
Did you know . . . the first time baby is placed on their tummy to sleep
after being slept consistently on their back, they are 18 times more likely
to die of SIDS?

Did you know . . . infants who died of SIDS were 5.4 times more likely
to have shared a bed with other children?

Did you know . . . since beginning Risk Reduction education and the
Back to Sleep program in 1993, the SIDS rate has dropped 68% in
Illinois?

The Sudden Infant Death Services of Illinois message is simple.
Every baby should live . . We do not yet know the cause of Sudden
Infant Death Syndrome, but we know that we can reduce the likelihood
of an infant death with our safe nursery message.

REGISTRATION FORM

Please complete the reverse side of this form with golfer information and return
no later than July 3, 2009.

Collin Michael
Boyne

January 20, 1999 -
September 28, 1999

WHEN & WHERE

Saturday, August 1, 2009
Tamarack Golf Club

24032 Royal Worlington Drive
Naperville, IL 60564

630-904-4000
Rain or Shine

PROGRAM

GOLF

Registration begins at 12:00 pm
Shotgun start at 1:30 pm

18 holes golf w/cart
Hotdog & chips

Beverage carts on course
(no personal alcohol allowed)

Golfer goodie-bag

LADIES BUNCO LUNCHEON
Begins at 2:00 pm

DINNER
Begins at 6:30 pm

INDIVIDUAL & TEAM PRIZES

50/50 CASH RAFFLE

RAFFLE PRIZES

SILENT AUCTION

Please complete the below section with Bunco and dinner guest information
and return no later than July 3, 2009.

DINNER GUEST REGISTRATION:
Name ______________________________________Phone _____________________

Name ______________________________________Phone _____________________

Name ______________________________________Phone _____________________

Name ______________________________________Phone _____________________

BUNCO LUNCHEON REGISTRATION:
Name ______________________________________Phone _____________________

Name ______________________________________Phone _____________________

Name ______________________________________Phone _____________________

Name ______________________________________Phone _____________________

Please make checks payable to SIDS of Illinois. Mail completed form and check to:
Karen & Tim Boyne

22200 Clove Dr.
Frankfort, IL 60423

815-464-3750
Contributions are tax-deductible to the extent permitted by law

according to IRS code governing 501(c)3 not-for-profit organizations.

SPONSORSHIPS:
____ $1,000 Diamond Sponsorship

(sign at clubhouse)

____ $800 Platinum Sponsorship
(sign on beverage cart)

____ $600 Gold Sponsorship
(sign on a green)

____ $400 Silver Sponsorship
(sign on a tee)

____ $200 Bronze Sponsorship
(banner recognition)

ATTENDEES:
____ $175 Individual Golf & Dinner

____ $50 Dinner Only

____ $25 Ladies Bunco Luncheon

____ $____ Unable to Attend
(donation only)

MISSION STATEMENT
Sudden Infant Death Services of Illinois, Inc. is a not-for-profit
organization dedicated to the elimination of Sudden Infant
Death Syndrome (SIDS) and other infant deaths, serving the
State of Illinois since 1968.
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In Loving Memory of
Collin Michael Boyne

Saturday, August 1, 2009
Tamarack Golf Club
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710 E OGDEN AVE,
SUITE #550

NAPERVILLE, IL 60503
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Name _________________________________________________________________

Address _______________________________________________________________

City _____________________________State ______________Zip ________________

Shirt size _______________________Phone__________________________________

Email _________________________________________________________________

Name _________________________________________________________________

Address _______________________________________________________________

City _____________________________State ______________Zip ________________

Shirt size _______________________Phone__________________________________

Email _________________________________________________________________

Name _________________________________________________________________

Address _______________________________________________________________

City _____________________________State ______________Zip ________________

Shirt size _______________________Phone__________________________________

Email _________________________________________________________________

Name _________________________________________________________________

Address _______________________________________________________________

City _____________________________State ______________Zip ________________

Shirt size _______________________Phone__________________________________

Email _________________________________________________________________

If shirt size not specified, or if form received after due date, the golfer will receive a size XL.
Please complete reverse side of form.


